The techniques of trocar insertion and intraoperative urethrocystoscopy in tension-free vaginal taping: an experience of 600 cases.
To determine the frequency of lower urinary tract (LUT) injury for stress incontinent women undergoing the tension-free vaginal tape (TVT) procedure with or without concomitant procedures. Over a period of 5 years, 600 women who had stress urinary incontinence (SUI), with or without pelvic prolapse, consecutively underwent the TVT procedure either with or without concomitant surgery. All study subjects underwent intraoperative transurethral urethrocystoscopy. During the examination 34 (6%) women at high risk of ureteral injury also received intravenous injection of 6 mL of diluted methylene blue to observe the patency and function of the ureter as well as the integrity of the bladder. The mean patient age was 52.75 years (range 32-76) and mean parity was 2.54 (range 0-6). Of the 600 women, 188 (31.4%) had had previous surgery, 169 (28.2%) had concomitant surgery, and 9 (1.5%) had abnormal urethrocystoscopic findings. These findings included one case each of previously placed suspension sutures, granuloma-like tissue in the bladder, a delayed dye emission from the ureteric orifice, an adhesive band in the urethra, three cases of perforation of the bladder by the trocar and two cases of an area of thin bladder mucosa. The bladder perforation rate related to the TVT device was 0.8% (5/600). Based on the data of this 5-year review, and a high rate of bladder injury (0-25%) reported in the literature, intraoperative urethrocystoscopy is imperative in the TVT procedure, although the rate of bladder injury was only 0.8% in the present study.